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. FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMW;E NAME (Must b%&' ﬁ; as on Statem ér of Organ lzatlon) (Rev. 01/2001) |  REPORT
. 7
~ — \U FUISa/ For Office Use Only 9
IMPORTANT: Indicate type of committes yau are reporting for: @ Comm. # g‘; {7
ndexed
{ 1 )Statewide/Legislative Candldata ( 2 )Statewide PAG ( 3 }State Panty { 4 ;County/Local Candidate Audlted
{ S )County PAC { 6 )Ballot Issue/Franchise Commiltee (7 }County/Clty Central Committao
{ 8 )Suppont Slate of Candidates _ Computar
CANDIDATE COMMITTEES ONLY:
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y { i sl
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SIGNATURE OF TREASURER (or person tiling this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AMFILING A REPCRT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indlcate one
[JCHECK IF AMENDMENT TO REPORT DATED Committeas, enter Datas of Election
/Oju@w I Dnl-4

T Check If this is final {termination) report and attach Notice of Dissolution Form DR-G. ﬁaﬁﬂw & Local Committees, enter County in

(You must continue to file reports until a Notice of Dissolution is filed.) Z’ &W’ s “‘2‘" 221

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies heid

by the commltteg. This.amount MUST be thp same as the cash on hand at the end /€5‘3 ) fs/
of the last reparting period, or must be zero if this is first report filed.) wc..ocneeciciicsesannens $
ADD TOTAL MONEY TAKEN IN THIS PERIOD ,
Schedule A: Cash Contributions tatal (Attach Schedule A} (“also see in-kind below) ......... ’6
Schedule F: Loans Received total (Attach Schedule F) ? / ﬂ@ O- o
Schedule H: Total Sales of Campaign Property (Attach Schedule H).uwaeviecrenc i vonmninnenaes @/

(Schedule H_applies to Candidates' Committees Only)

SUB-TOTAL....S Lé{’"05 5 -, /f 5/

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (*"also see debts and loans below)... // /‘ ? / : // Z/

Schedule F: Loan Repayments total (Attach Schedule F) .o v . @ / X ‘ / j
CASH ON HAND at the end of this reporting period (if final report, balance must é%

be zerd) (AACH DRNB) e sirisestiriensase s anss s ier s see s smas v rae s s st sesa s b shssbasea e s et $

*UNPAID BILLS (From Schedule D - Attach Schedule D) ..o st siieenes $

——IN KIND GONTRIBUTIONS (From Schedule E - Attach Schedule ). (4. 225127 .. $ >
~OUTSTANDING LOANS (From Schodule F - Attach SCREAUIE F).......oommmmrermmsmesssrrsssssssseeee s JA00 -
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) _ —YES %
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedula H) $ -
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EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANCIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANG THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

NO.7BL  P.3
SCHEDULE
B MONETARY
(Rev. 0/57) | EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM
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TOTAL (if last page of this schedule)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certaln campaign property costing $500 or more must also be Inventoried on Schedule H. (Refer to Schedule H instructiona.)

_Expenditures to persons/antitias providing consulting, advertising, fund-ralsing, polling, managing, organizing services must also ba detall itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity an behalf of the candidata’s committee. (Refer to
Schedule G instructions end lowa Cods 56.6(3)(1).)

{for Schedule B)




FOR INSTRU("""NS, SEE BACK OF FORM

GOMM

E£E NAME{Musf he same as on Sta en{ of Organjzation)

NOTE. Thls schedule reports monay loaned o the commlittee Whlch Is depasited In tha committes account.

SCHEDULE | {
F LOANS
(Rev. DB/8) | RECEIVED
& REPAID

] CHECK THIS BOX IF
AMENDING FORM

Jo
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § 7/é Q[) :
PART i - MONETARY LOANS RECEIVED TH|S REPORTING PERIOD PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Original source of foan, such 8s a bank, must be shown if a Lhird parly is (Loans forgivan must be reparied on Schadule E — In-kind Canlributions.)
invaived. Inciude loans from candidals’s personal funds.)
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED . (include Endarser’s Name, If Applicabla) TO CANDIDATE OF LOAN (MM/DD/YR) (Includa Endareer's Name, If Appiicable) TO CANDIDATE* REPAID
(tAM/ODIYR) (If Applicable®) {i{ Applicable)
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TOTAL (PART J)

*Dlsclosura law requires cand!dale commitiges lo disclose the refatlonghip of any relalive
making a contribution to the cammiltee. Relationship must be shown to the third dagree of
consanguinity (blead relalives) and affinity (relatives by maniage). (See Page 2 of forms
packel.) If surname of contributor Is the same as candldale, but there I3 no familial

relatlonship, entar “not applicable” In the relationship column when It applies.

TOTAL CASH REPAYMENTS (PART 1i)

TOTAL QOUTSTANDING LOANS END OF REPORT PERIOD $
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From Schedule E - TOTAL LOANS Fogewegz 121,27 7
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E IN KIND

(Rev. 068/37) CONTRIBUTICNS |

COMMITTEE NAME (Must be same as on Slarement of Organization)

]

i

f

T hece [%m/ vé%é [ CHECK THIS BOX IF i
(

|

AMENDING FORM

DATE RELATIONSHIP | DESCAIPTION ESTIMATED VIFFOR  §

RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
{ MmpDYR) OF CONTRIBUTOR * (ifappiicabie) | CONTRIBUTION VALUE CONTRIBUTION |
ot 3 ;
603 | Landducintic 2l / o | 2/87.27 |

SUB-TOTAL | §
wJ Jp/
TOTAL (it last | § 9»’ /eu
paga of this | 9/9 7 27 \pr’/ﬁ
scheduls)

*Disclosure law requires candidates o discicsse the relationship of any relative makx'ng an in kind contribution to the Pag
commiltee. Relationship must be shown to the third degree af consanguinity (bicod relatives) and affinity (relatives (for Sehaduls E)
by marriage). (See Page 2 of forrns packat) If sumame of contributor is the sams as candidate, but thers is no

familial relationship, enter “not applicabie” in the relationship cotumn.





